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 ABSTRACT 
Research suggests that single mothers experience poorer mental and physical 
health than their partnered counterparts. This health differential has been attributed, in 
large part, to the chronic economic and social stressors to which many single mothers are 
exposed. Less research, however, has focused on the well-being of single mothers who 
are employed, despite their growing presence in the Canadian labour force. Using data 
from a telephone survey of employed parents in a mid-sized Western Canadian city 
conducted in 2005, the aim of this study was to: (1) compare the mental health of 
employed, single mothers relative to partnered mothers; and (2) explore the potential role 
of work-family conflict and psychosocial job characteristics as explanations for any 
observed differences in psychological distress. Analyses were restricted to 674 employed 
mothers (438 partnered and 236 single), who were 25-50 years old, with at least one child 
in the household under the age of 20 years. Bivariate analysis indicated that compared to 
partnered mothers, employed single mothers reported significantly higher levels of 
psychological distress, work-to-family conflict and family-to-work conflict. Single 
mothers were also more likely to be employed in a high-strain psychosocial work 
environment (i.e., high demand and low control). Multiple linear regression revealed that 
after adjusting for key sociodemographic characteristics, psychosocial work quality and 
work-family conflict, single parenthood was no longer statistically significantly 
associated with psychological distress. These findings suggest that being a single mother 
in and of itself need not result in poorer mental health, but greater attention needs to be 
paid to the economic and psychosocial work environment of single mothers, including 
policies to facilitate work-family balance.   
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 TERMS USE IN THIS THESIS 
 
Family-to-work conflict – When family demands interfere with work responsibilities. 
 
Partnered mother – A woman who is married/living with a partner and has at least one 
child under the age of 20 years in the household.  
 
Psychosocial work quality – Psychological (e.g. decision latitude) and social aspects (e.g. 
co-worker social support) of the work environment which may impact health.  
 
Single/lone mother – A woman who is separated/divorced, widowed, or never married 
and has at least one child under the age of 20 years in the household.  
 
Strain-based family-to-work conflict – When concerns and anxieties associated with 
family responsibilities interfere with meeting work demands. 
 
Strain-based work-to-family conflict – When concerns and anxieties associated with 
work interfere with meeting family responsibilities. 
 
Time-based family-to-work conflict – When time committed to family activities reduces 
available time for work. 
 
Time-based work-to-family conflict – When time committed to work reduces available 
time to participate in family activities. 
 
Work-family conflict – A type of inter-role conflict occurring from incompatible role 
pressures from the work and family domains. 
 
Work-to-family conflict – When work demands interfere with family responsibilities.  
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CHAPTER 1 
 
INTRODUCTION 
 
1.1 Background 
Decreasing marriage rates and increasing divorce rates in North America over the 
last three decades have resulted in substantial growth in the number of single parent 
families.(1) In Canada in 2006, single parent families accounted for 15.9% of all families, 
up from 11% in 1981.(2) Single parent families are overwhelmingly led by women, 
comprising 80.1% of all such families in 2006. A large body of research reveals that 
single mothers experience poorer mental and physical health than their partnered 
counterparts.(3-6) This health differential has been attributed, in large part, to the chronic 
economic and social stressors to which many single mothers are exposed.(4, 7) Less 
research has focused on the well-being of single mothers who are employed, despite their 
growing presence in the Canadian labour force. In 2004, just over two thirds of single 
mothers were employed, compared with less than half in 1976.(1)  
One might expect less of a health differential between employed single and 
married mothers, given the large body of evidence pointing to the health enhancing 
impact of employment for women.(8-10) At the same time, however, some research 
suggests that employed single mothers are more likely to be working in positions of 
lower pay and status than partnered women, making them less likely to reap the financial 
benefits of paid work.(4, 5, 11) Lower paying jobs also tend to be associated with 
particular psychosocial job characteristics (e.g., less job variety, higher psychological 
work load) which in turn may lead to an increased risk of poor health.(12-15) To date, 
however, most research on employed single mothers has focused on employment status 
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 per se, rather than on the psychosocial quality of paid work and the potential role it may 
play in explaining observed mental health differences between partnered and single 
mothers.  
Employed single mothers may also experience greater challenges than partnered 
women in simultaneously negotiating family responsibilities and workplace demands.(16, 
17) Conflict between work and family life has been associated with a number of negative 
physical and mental health outcomes in the research literature.(18, 19) However, work-
family research has predominantly drawn on the experiences of those in dual-earner 
households, while studies involving the efforts of single mothers to negotiate work-
family balance, and the potential impact of that struggle on their well-being, have been 
sparse.(20) Although a very limited amount of research suggests that employed single 
mothers may experience higher levels of work-family conflict than partnered 
mothers,(16, 17) more research is clearly needed, particularly in relation to mental health 
outcomes. In addition, work-family conflict is a complex phenomena, with the most 
recent conceptualizations emphasizing different forms (e.g., time-based versus strain-
based) and different directions (work-to-family and family-to-work).(21) It is possible 
that single and partnered mothers may differ on some but not all aspects of work-family 
conflict, which would have implications for informing specific policies designed to 
enhance work-life balance.  
1.2 Purpose and Research Questions 
 Using data from a recently conducted survey of employed parents in a mid-sized 
Western Canadian city, the aim of this study was to compare the mental health of 
employed single mothers relative to partnered mothers and to explore the potential role of 
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 work-family conflict and psychosocial job characteristics as explanations for any 
observed differences in mental health. More specifically, the following research questions 
were addressed: 
 
1. Do employed single mothers experience more psychological distress than 
employed partnered mothers? 
 
2. Are employed single mothers exposed to poorer psychosocial work environments 
than partnered mothers? 
 
3. Do employed single mothers experience more work-family conflict than partnered 
mothers?  
 
4. If single mothers do experience more psychological distress than partnered 
mothers, to what extent can this be explained by differences between these two 
groups in their experience of work-family conflict and/or in the psychosocial 
quality of their work environment?  
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CHAPTER 2 
 
LITERATURE REVIEW 
 
 This chapter begins with a sociodemographic overview of single and partnered 
mothers in Canada, followed by a review of the pertinent research concerning the 
relationship between single parenting, employment, psychological well-being, 
psychosocial work quality and work-family conflict.  
2.1 Sociodemographic Overview 
The proportion of Canadian families headed by women has increased 
substantially over the last several decades, from one in ten in 1971 to one in five in 
2001.(1) In 2006, there were over one million female-headed lone parent families in 
Canada. In addition to comprising a larger share of Canadian families over time, the 
sociodemographic profile of single mothers in Canada has changed.(2) Compared with 
1981, single mothers in 2001 were older and had fewer children living in the household 
(Table 1). Although the largest single category of female single mothers is “divorced/ 
separated” (49% in 2001), this proportion is down from 54% in 1986. Conversely, the 
proportion of single mothers who have never been married has increased, comprising 
29% of all single mothers in 2001, compared to 15% in 1986.(1) The educational 
attainment of single mothers has also shown considerable change over the last two 
decades, with more than double the percentage graduating from high school in 2001 than 
in 1981, and almost triple the percentage receiving a bachelor degree (see Table 1).(2) 
Tied with higher educational levels is a dramatic increase in the proportion of single 
mothers with jobs, from 58.7% in 1981 to 71% in 2001. The increasing share of 
employed single mothers, coupled with higher levels of educational attainment, are in  
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 Table 1: Sociodemographic Profile of 25-54 year old Partnered Mothers and Single  
 
Mothers over Time, Canada  
 
Single  
Mothers 
Partnered 
Mothers 
 
1981 2001 2001 
Mean age (years) 37.8 38.7 38.7 
Average number of children 1.80 1.70 1.90 
 %  
Education   
Less than high school  45.8 21.9 16.6 
High school diploma 1.90 14.2 17.2 
At least some postsecondary 48.2 52.3 46.8 
Bachelor’s degree or higher 4.10 11.6 19.4 
Employed  
Overall employed 58.7 71.1 75.0 
Mostly full-time 50.8 60.8 58.0 
Mostly part-time 15.2 17.1 23.8 
Did not work 34.0 22.1 18.2 
Mostly full-time, full-year 32.1 40.3 40.2 
 1980 2000 2000 
Economic   
Employment earnings (dollars) 14,700 19,900 22,700 
Low-income rate (%) 51.8 43.0 8.0 
            Source: adapted from (2) 
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 turn partially responsible for a decreasing low income rate, from 52% in 1980 to 43% in 
2000. Steady, full-time employment appears especially critical for the financial well-
being of single mothers: 14% of full-time employed single mothers working year round 
had a low income in 2003, compared with 62% of mothers in “other” employment 
categories.(2)  
Despite such gains, however, it is important to recognize that single mothers in 
Canada continue to be at a significant socioeconomic disadvantage when compared with 
their partnered counterparts. As shown in Table 1, a higher proportion of partnered than 
single mothers in 2001 had a university degree. Even though a decrease in the low 
income rate is observed among single mothers over time, single mothers were still more 
than five times as likely to experience low income as partnered mothers in 2001. It is also 
important to keep in mind that single mothers are a heterogeneous group and some of the 
positive socioeconomic trends observed over time may not apply to all subgroups of 
single mothers. For example, although employment figures appear similar for partnered 
and single mothers, the age of the youngest child has a much stronger impact on the 
employment status of single mothers: among women with a child under the age of 3 in 
2004, 67% of those with a spouse and 46% of female lone parents were employed.(1) 
Similarly, the gains in educational attainment, employment, and income levels were 
considerably less marked for younger single mothers (25-34 years of age) compared with 
older single mothers. Younger single mothers are also more likely than their older 
counterparts to work part-time, occupy lower skilled and lower paying jobs, and to live in 
a low income household. (2)  
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 2.2 The Mental Health of Single Mothers 
Research conducted in the United States, Australia, and Europe has consistently 
shown that single mothers experience poorer mental and physical health than mothers in 
two-parent households.(6, 22-26) In Canada, researchers have focused primarily on the 
mental health correlates of family structure and have similarly reported that single 
mothers, compared to partnered mothers, have elevated levels of psychological 
distress,(5, 27) unhappiness,(5) alcohol consumption,(28) mental health service 
utilization,(29) and nearly double the prevalence of major depression.(4, 29) 
Investigations exploring the reasons underlying these differences in mental health status 
have adopted, for the most part, a role stress perspective, focusing on the chronic social 
and economic disadvantages that many single mothers must cope with.(27) Indeed, many 
studies have shown single motherhood to be associated with greater exposure to a 
number of stressful life conditions known to increase the risk of poor mental health, such 
as economic hardship,(7, 22, 23) physical and sexual violence,(25, 30) a lack of social 
support,(4, 23) and higher levels of chronic stress and adverse life events.(4) Although 
statistically adjusting for these chronic strains, financial hardship in particular, has been 
found to minimize mental health differences between single and partnered mothers, an 
excess of psychological ill-health among single mothers generally remains.(4, 7, 31)    
2.3 Employment, Single Mothers, and Mental Health 
  Because of the increase in labour force participation of women with dependent 
children over the last three decades in Canada and elsewhere,(1) whether the combination 
of being an employee and a mother is good or bad for women’s health, be they single or 
partnered, has become an increasingly important policy issue. Several contrasting views 
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 have emerged in the research literature concerning the association between multiple role 
occupancy and well-being, each predicting different outcomes. The role overload 
hypothesis focuses on the premise that human energy is limited. The more roles a person 
occupies, the more strain is experienced, and the greater the likelihood of negative effects 
on health and well-being.(32) In contrast, the role enhancement model highlights the 
potential economic, social, and psychological benefits of occupying parent and paid 
worker roles, and proposes health enrichment as a result of simultaneous participation in 
these roles.(33) Interestingly, although experience and common sense strongly suggests 
that role overload is experienced by many employed mothers, empirical research 
indicates that, on average, women who occupy more roles experience better physical and 
psychological well-being than those who have fewer roles – at least for married 
women.(33-35)   
  But what about single mothers? One principle underlying “welfare-to-work” 
programs in many countries is the notion that employment can provide a vehicle out of 
poverty for socially and economically disadvantaged groups, such as single mothers, 
ultimately leading to improved physical, mental, and social well-being.(3)  However, 
whether employment actually serves to enhance the mental health of single mothers, or 
detract from it, is currently unclear in the research literature.(3, 27) Some research 
suggests that employment may have a positive impact, to varying degrees, on the health 
of single mothers. For example, in a British study, Whitehead and colleagues found that 
between 42% and 58% of the excess poor health of lone mothers compared to partnered 
mothers could be accounted for by the joint effects of poverty and joblessness.(36) In 
Canada, researchers analyzing cross-sectional data from Statistics Canada’s National 
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 Population Health Survey from 1994-1995 and 1998-1999 reported unemployed, single 
mothers to be twice as likely as women in other employment/family structure groups to 
report high levels of psychological distress. In the same study, no statistically significant 
difference in distress was found between employed single mothers and employed married 
mothers, leading the authors to recommend that “employment strategies that consider the 
special needs of lone mothers should be developed” (37; p. 7). Other research has 
similarly reported that adjusting for employment (and often other socioeconomic 
indicators simultaneously) attenuates some of the health differential between partnered 
and single mothers.(6, 7, 36, 37) However, in contrast to these findings, a detrimental 
impact of employment on the mental health of single mothers has also been 
documented.(29, 38) In a longitudinal study of mothers moving in and out of 
employment in Ontario,(38) no reduction in psychological distress was observed among 
single mothers who made the transition from unemployment into paid work. For 
partnered mothers, however, employment led to a statistically significant reduction in 
psychological distress, after adjusting for caregiver strains. Other research has also linked 
employment status with poorer mental health among single mothers, especially full-time 
employment.(22, 30, 39)   
2.3.1 Psychosocial Work Quality and Mental Health 
A major limitation of the research examining the role of employment in the 
relationship between family structure and mental health among women is the lack of 
explicit attention to the psychosocial quality of paid work. As previously indicated, 
although similar proportions of Canadian single mothers and partnered mothers are 
employed, single mothers are, on average, more likely to occupy lower-paying and lower 
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 status jobs that do not offer the same financial and psychosocial rewards enjoyed by their 
partnered counterparts.(2, 5) Lower paying jobs tend to be characterized by fewer 
chances to learn and develop skills, higher psychological work load, and less job variety 
– characteristics which in turn have been associated with a greater risk of ill health.(12-
15) A number of conceptual models have been developed which highlight the importance 
of the psychosocial work environment in the health of employed adults, the most 
common being Robert Karasek’s Job Strain Model.(12) Within this framework, workers’ 
job demands (e.g., pace, effort, volume) interact with their level of decision latitude (e.g. 
decision authority, opportunity to use skills) to determine the psychosocial quality of 
their work. The most damaging reactions (e.g., fatigue, anxiety, depression) occur when 
the psychological demands of the job are high and the worker’s decision latitude is 
low.(40) Although the early focus of this research was on men, understanding the 
qualities and characteristics of paid work which impact women’s health has increased 
greatly over the last two decades.(13, 41)  Numerous studies have reported significant 
associations between high levels of psychosocial demands on the job and poor physical 
and mental health outcomes.(14, 41) Resources in the work environment have been 
recognized as playing an important role in offsetting the potential harmful effects of a 
highly demanding job. A sense of control over work activities has been identified as 
particularly critical for promoting health and well-being.(40, 42, 43) 
The importance of considering work quality in the relationship between single 
motherhood status and mental health was suggested in a recent study of long-term, single 
mothers in Sweden.(26) Consistent with other research, this study found lone mothers to 
be at increased risk of numerous physical and mental health outcomes compared to 
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 married mothers. However, when stratified by job type, lone parenthood was only 
associated with higher rates of suicide, accidents or addiction among women in manual 
job, not those in high-or-medium grade, non-manual jobs. Additional research is clearly 
needed to document differences in the psychosocial paid work environment of single and 
partnered mothers and to what extent such differences may assist in explaining disparities 
in mental health.  
2.3.2 Work-Family Conflict and Mental Health 
Another potential factor which may explain the conflicting findings regarding 
single motherhood, employment and mental health is a lack of comparability between 
single and partnered mothers in access to the resources needed to cope with the dual 
demands of work and family life. Work-family conflict is most often defined as “a type 
of inter-role conflict that occurs as a result of incompatible role pressures from the work 
and family domains.”(44; p.77 ) Perceived conflict between work and family life has 
been associated with a number of negative physical and mental health outcomes in the 
research literature, including psychological distress, depression and anxiety.(19, 45-47)  
However, work-family research has mostly drawn on the experiences of women 
in dual-earner households.(48-50) Studies involving single parents’ effort to negotiate 
work-family balance have been sparse. Nonetheless, the numerous barriers and 
challenges that single employed mothers are forced to overcome give reason to believe 
that this group of women may be more susceptible to work-family conflict than those in 
dual-earner contexts. In addition to having increased role demands, single mothers tend to 
have more limited resources at their disposal, a greater urgency for paid employment, and 
stronger constraints regarding job mobility.(51-53) Single mothers generally report less 
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 perceived social support than partnered mothers,(4) adding to the differences between 
these two groups of women that could account for poorer health. A partner can be a 
primary source of instrumental and emotional support for a mother. It is also likely that 
parental demands limit the amount of time and availability single mothers have to 
participate in various social events, as well as time necessary to connect with friends. 
Several earlier studies examining the differences between single and partnered mothers 
found that single mothers see themselves as having less support, less personal time, more 
stress, and greater difficulty balancing work and home life.(51, 54)  
Several recent studies have examined work-family conflict in relation to single 
mothers, but with notable limitations. Ciabattari,(55) while importantly highlighting some 
of the consequences of work-family conflict for low-income, unmarried mothers (i.e., 
lower employment rates and increased employment instability), did not include a 
comparison group of partnered mothers or mental health outcomes. Avison and 
colleagues recently examined the relationship between family structure, stress and 
psychological distress in a longitudinal sample of Canadian women.(27) One of the key 
stressors considered in this study was work-family conflict. Although the authors found 
single mothers to experience significantly higher levels of work-family conflict than 
partnered mothers (at the first measurement period), work-family conflict was not an 
important predictor of family structure differences in psychological distress.  
A major limitation of the Avison study, however, was their measure of work-
family conflict which was developed specifically for their study and assessed only a 
single dimension of work-family conflict. Work-family conflict is a complex 
phenomenon and current conceptualizations emphasize the bidirectional nature of work-
12 
 
 family conflict, in that family demands can interfere with work responsibilities, (family-
to-work conflict) and work demands can interfere with family responsibilities, (work-to-
family conflict).(18, 19, 21) In addition, different forms of work-family conflict have 
been described in the literature, the most common being time-based and strain-based 
conflict.(56) Time-based conflict arises when time committed to one sphere, e.g. family, 
reduces available time to participate in the other sphere, e.g. work.(21) Strain-based 
conflict occurs when concerns and anxieties associated with one sphere interferes with 
meeting the demands of the other sphere. The lack of significant findings by Avison et al. 
may be due to their use of a study-specific scale (possessing unknown psychometric 
properties) which fails to indicate the direction and type of work-family conflict. That is, 
some aspects of work-family conflict may be more germane than others to understanding 
mental health inequalities between partnered and single employed mothers. 
2.4. Summary 
Although considerable research has documented the poorer mental and physical 
health of single mothers compared to partnered mothers, very little research has focused 
on the well being of employed single mothers, despite their growing presence in the 
Canadian labour force. Of the research which has considered employment, the focus has 
been on employment status per se rather than on the psychosocial quality of paid work 
and the potential role it may play in explaining observed mental health differences 
between the two groups of women. Research examining potential differences between 
single and partnered mothers in work-family conflict is also rare, particularly in relation 
to mental health outcomes and using psychometrically sound measures of work-family 
conflict. To address these gaps, the aim of this study was to compare the mental health of 
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 employed, single mothers relative to partnered mothers and to explore the potential role 
of different types of work-family conflict and workplace psychosocial quality as 
explanations for any observed differences in psychological distress.  
 
 
 
 
 
14 
 
 CHAPTER 3 
 
METHODOLOGY 
 
Data for the present study were obtained from a gender, work, family and health 
telephone survey conducted during the winter of 2004/2005 in a mid-sized city 
(population of approximately 200,000) in western Canada. Provided in the sections which 
follow are the details concerning the sampling strategy, study participants, the dependent 
and independent variables, and the analysis plan.   
3.1 Participants 
The sampling frame for the gender, work, family and health study included all 
registered phone numbers within city limits. Interviewers randomly dialed the phone 
numbers; in households with more than one eligible person, one was randomly selected to 
be interviewed. Telephone interviews averaged 40 minutes in length and were conducted 
using a computer-assisted telephone interviewing system. Sample eligibility was limited 
to those who were: 1) English-speaking, 2) between the ages of 25 and 50 years, 3) 
employed full-time or part-time, and 4) the parent of at least one child under the age of 20 
years. The goal was to sample a broad cross-section of employed parents in terms of 
economic circumstances, marital status, and job type. Toward this end, approximately 
equal proportions of participants were selected in terms of gender, age group (25-34 yrs; 
35-54 yrs), and educational attainment (high school or less; some post-secondary; 
university/college degree).  Although a total of 1160 people participated, for the present 
study, analyses were restricted to 674 employed mothers (438 partnered and 236 single).   
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 3.2 Measures  
The dependent variable was psychological distress. The independent variables 
were partner status, psychosocial work quality, work-family conflict, and various socio-
demographic characteristics. Please refer to Appendix A for a detailed list of all the 
variables. The operationalization of these constructs are described below.  
3.2.1 Dependent Variable  
The Kessler-6 measure was used to assess non-specific psychological distress. 
The 6-item self-report questionnaire was designed to measure symptoms of behavioural, 
emotional, cognitive, and psychophysiological manifestations of psychological 
distress.(57) The Kessler-6 has been shown to be a sensitive screen for DSM-IV disorders 
in general population samples.(58, 59) Using Kessler et al.’s original 5-point response 
scale (0=none of the time to 4=all of the time), respondents were asked to estimate how 
often in the past 30 days they had experienced six symptoms of psychological distress. 
Sample items include “How often in the past 30 days did you feel so depressed that 
nothing could cheer you up?”, “How often did you feel hopeless?”, and “How often did 
you feel restless or fidgety?” Each respondent’s scores were totaled across all the items, 
with higher scores indicating higher levels of psychological distress.  
3.2.2 Independent Variables 
Partner status was a dichotomous variable based on reported current marital 
status. Partnered women were those who indicated that they were married or living with a 
partner. Unpartnered women were those who were separated, divorced, widowed, or 
never married. The various categories of unpartnered status were collapsed into a single 
group based on analyses indicating the absence of any statistically significant differences 
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 between groups on psychological distress, psychosocial work quality, or work-family 
conflict. 
Work-Family Conflict was assessed by a 12-item, self-report scale developed by 
Carlson et al., in which respondents were asked to indicate, on a 5-point Likert type scale 
(1=strongly disagree to 5=strongly agree), the extent of agreement with various 
statements related to work-family conflict.(21) Participants’ responses to questionnaire 
items were summed to form four subscales (with three items each) which focus on 
different types and directions of work-family conflict: 1) Time-Based Work-to-Family 
Conflict (e.g., “My work keeps me from my family activities more than I would like”); 2) 
Time-Based Family-to-Work Conflict (e.g., “The time I spend on family responsibilities 
often interfere with my work responsibilities”); 3) Strain-Based Work-to-Family Conflict 
(e.g., “When I get home from work I am often too frazzled to participate in family 
activities”), and 4) Strain-Based Family-to-Work Conflict (e.g., “Tension and anxiety 
from my family life often weakens my ability to do my job”). Higher scores reflect 
greater perceived work-family conflict. Evidence of the scales’ discriminant validity and 
internal consistency has been reported in previous research.(21, 56)   
Psychosocial job quality was measured using the Job Content Questionnaire 
(JCQ), developed by Karasek and colleagues. (40) Items on the questionnaire combine to 
form several subscales reflecting key aspects of job quality. Decision latitude (9 items) 
consists of two dimensions: 1) decision authority (i.e., authority to make decisions 
concerning work); and 2) skill discretion (i.e., ability to use one’s skills in doing work). 
Psychological demands (10 items) refer to “how hard workers work” (e.g., pace, effort, 
and volume of work) and the presence of conflicting demands. The questionnaire items 
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 were coded from 1 (strongly agree) to 4 (strongly disagree) according to the degree to 
which respondents agreed with each statement. All items were recoded in the same 
direction, and scores for each scale were calculated by summing the item scores. A higher 
score for each scale indicates greater job demands and decision latitude. To better 
represent Karasek’s proposed model of job strain,(60) participants’ scores on the 
psychological demands and decision latitude scales were then categorized using median 
splits, resulting in four dimensions of psychosocial work quality: high strain, low strain, 
active, and passive (see Figure 1). The negative health effects of work are a consequence 
of situations in which control over one’s work is low and the demands of the job are high 
(i.e., high-strain work). The validity of the JCQ has been examined in a number of 
international studies.(40) In particular, predictive validity has been established in 
numerous studies of heart disease, psychological strain, depression, and musculoskeletal 
disorders. Confirmatory factor analyses conducted in the United States and Canada 
generally reveal factor patterns consistent with each the JCQ scales.  
3.2.3 Covariates 
Several additional variables were included in the analysis as potential 
confounders. Four of the covariates – age, number of children, weekly work hours, and 
perceived income adequacy – were treated as continuous variables. Perceived income 
adequacy was assessed with a single statement (“We have enough money to cover basic 
needs for food, housing and clothing”) with which participants were asked to indicate 
their agreement on a scale from one (strongly disagree) to five (strongly agree). Higher 
scores indicated greater perceived income adequacy. Educational attainment (high school 
graduate or less, some post-secondary training, or college/university graduate) and the 
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 presence of at least one child under the age of five years in the household (yes/no) were 
treated as categorical variables.  
 
Figure 1: Demand-Control Model of Job Strain 
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3.3 Analyses 
Four research questions guided the present analysis:  1) Do employed single 
mothers experience more psychological distress than employed partnered mothers? 2) 
Are employed single mothers exposed to poorer psychosocial work environments than 
partnered mothers? 3) Do employed single mothers experience more work-family conflict 
than partnered mothers? 4) If single mothers do experience more psychological distress 
than partnered mothers, to what extent can this be explained by differences between these 
two groups in their experience of work-family conflict and/or in the psychosocial quality 
of their work environment?   
Data analyses involved a multi-stage process consisting of univariate, bivariate, 
and multivariable analyses using SPSS 15.0 for Windows. Preliminary data analysis 
included examining statistical assumptions, assessing the reliability (i.e., internal 
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 consistency) of study scales, and conducting Pearson product correlations among the 
continuous variables. Descriptive analyses were undertaken for all of the variables, with 
frequencies and percentages determined for categorical variables, and means and 
standard deviations assessed for continuous variables. Bivariate analyses were conducted 
to examine the demographic, social, and mental health characteristics of the study 
participants according to partner status. Differences between single and partnered 
mothers were tested using chi-square tests for categorical variables and t-tests for 
continuous measures.  
Multiple linear regression was used to examine the relationship between partner 
status and psychological distress. The first model assessed the crude association between 
partner status and distress, with subsequent models adjusting for potential confounding 
influences: Model 1: partner status; Model 2: age, educational attainment, perceived 
income adequacy, number of children, the presence of young children in the household, 
and weekly work hours; Model 3: psychosocial work quality (high strain, low strain, 
active and passive); and Model 4: work-family conflict (i.e., time-based work-to-family 
conflict, time-based family-to-work conflict, strain-based work-to-family conflict, and 
strain-based family-to-work conflict). At each stage of the analysis, particular attention 
was paid to any change in the primary relationship of interest (i.e., partner status and 
psychological distress) as sociodemographic characteristics, psychosocial work quality 
variables, and work-family conflict variables were added to the regression equation.   
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 CHAPTER 4 
 
RESULTS 
 
Intercorrelations between the continuous study variables are shown in Table 2. 
The correlations among the variables were generally low. The work-family conflict 
variables were moderately correlated (.40 to .59) although not at a level approaching 
collinearity.(61) The possible range of scores for each of the study scales, along with 
Cronbach’s alpha, are shown in Table 3. With the exception of psychological demands (α 
= .64), all reported reliabilities are within an acceptable range.(62)  
4.1 Characteristics of the Study Sample 
Sociodemographic characteristics, psychosocial work quality, and work-family 
conflict measures, according to partner status, are shown in Table 4. Compared to single 
mothers, partnered mothers were older, reported fewer hours of paid work each week, 
and were more likely to perceive an adequate household income to cover basic needs. A 
significantly higher proportion of partnered mothers than single mothers reported having 
a college or university degree. Regarding psychosocial work quality, although no 
differences by partner status emerged in terms of job demands, single mothers reported 
significantly lower levels of decision latitude than partnered mothers and a significantly 
higher percentage of single mothers were categorized as being in the high strain quadrant 
(i.e., high job demands and low decision latitude) according to Karasek’s model. 
Compared with single mothers, partnered mothers scored significantly lower on three of 
the four measures of work-family conflict: time-based work-to-family conflict, strain-
based work-to-family conflict, and strain-based family-to-work conflict. Finally, single 
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 mothers reported significantly higher levels of psychological distress than partnered 
mothers.  
 
 
Table 2: Pearson Correlations among Psychosocial Job Quality, Work-family Conflict  
 
and Psychological Distress          
 
 Decision  
latitude 
W→F 
(time-
based)a
W→F 
(strain-
based)b
F→W  
(time-
based)c
F→W 
(strain-
based)d
Psychological 
distress 
       
Job 
demands **0.19 **0.14 **0.23 *0.09 **0.16 **0.16 
       
Decision  
latitude  *-0.08 *-0.07 -0.05 **-0.13 **-0.14 
       
W→F  
(time-based)a   **0.59 **0.58 **0.41 **0.12 
       
W→F  
(strain-based)b    **0.40 **0.47 **0.19 
       
F→W  
(time-based)c     **0.56 **0.14 
       
F→W 
(strain-based)d      **0.29 
     
Psychological  
distress 
    
     
 
a Time-based work-to-family conflict 
b Strain-based work-to-family conflict 
c Time-based family-to-work conflict 
d Strain-based family-to-work conflict 
 
*p<0.05; **p≤0.01      
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 Table 3: Ranges and Internal Reliability Estimates for Study Scales   
 
Variable Range Cronbach’s 
alpha 
Psychological demands 10-40 0.64 
Decision latitude 9-36 0.74 
Time-based work-to-family conflict 3-15 0.86 
Strain-based work-to-family conflict 3-15 0.84 
Time-based family-to-work conflict 3-15 0.84 
Strain-based family-to-work conflict 3-15 0.84 
Psychological distress 0-24 0.80 
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 Table 4: Demographic, Psychosocial, and Work-Family Conflict Characteristics, by  
 
Partner Status 
 
Partnered 
Mothers 
(n=438) 
Single  
Mothers 
(n=236) 
%  
Educational attainment**   
     High school or less 28.8 39.8 
     Some postsecondary 29.0 29.2 
     College/university 42.2 30.9 
   
Child ≤5 years of age living in household   
     No 47.0 50.8 
     Yes 53.0 49.2 
   
Psychosocial work experience**   
Low 27.6 15.4 
Passive 24.4 22.4 
Active 29.9 35.5 
High strain 18.1 26.8 
Mean (SD)  
  
Age** 36.69 (7.06) 35.15 (7.27) 
   
Number of children 2.02 (0.94) 1.88 (0.86) 
   
Weekly work hours* 36.74 (10.68) 38.61 (11.32) 
   
Perceived income adequacy** 
(scale range: 1-5) 3.31 (0.88) 2.88 (1.01) 
   
Psychosocial job quality   
Decision latitude** 27.07 (4.77) 25.69 (4.82) 
Psychological demands  24.39 (4.19) 25.03 (4.57) 
   
Work-family conflict   
Time-based Work-to-Family** 7.00 (3.08) 8.11 (3.67) 
Strain-Based Work-to-Family** 6.84 (2.84) 7.49 (2.88) 
Time-Based Family-to-Work 6.05 (2.62) 6.43 (3.04) 
Strain-Based Family-to-Work* 5.70 (2.51) 6.12 (2.50) 
   
Psychological distress* 3.09 (3.78) 
 
4.50 (3.91) 
*p<0.05; **p<0.01 
24 
 
 4.2 Correlates of Psychological Distress 
Multiple linear regression was used to examine whether single mothers’ higher 
levels of psychological distress could be explained by differences between these two 
groups in their experience of work-family conflict and/or in the psychosocial quality of 
their work environment. To meet the normality assumptions of linear regression, the 
psychological distress variable and three of the work-family conflict variables (i.e., time-
based family-to-work conflict, strain-based family-to-work conflict, and strain-based 
work-to-family conflict) were square root transformed to reduce the degree of positive 
skewness. Assessment of the variance inflation factors and tolerance levels indicated that 
multicollinearity was not an important concern in the analysis.  
The models based on the incremental addition of variable-blocks showing the 
relationship of partner status, sociodemographic characteristics, psychosocial work 
quality, and work-family conflict to psychological distress are displayed in Table 5. 
Model 1 shows the crude relationship between partner status and psychological distress, 
indicating that single mothers have significantly higher levels of distress than partnered 
mothers. Results in subsequent models show this relationship diminished as key 
covariables were added. In Model 2, with the addition of sociodemographic variables, 
partner status was no longer statistically significantly associated with psychological 
distress. Women with some post-secondary education had significantly higher distress 
levels than college/university graduates. In addition, more children and greater perceived 
income adequacy was associated with lower distress levels. In Model 3, the psychosocial 
work quality measures were entered into the equation, resulting in the standardized beta 
coefficient for partner status further decreasing in strength. Although number of children 
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 was no longer associated with distress, having only some post-secondary training and 
lower perceived income adequacy remained statistically significant. In addition, women 
in active and high strain work environments had significantly higher levels of 
psychological distress than those in low-strain environments. When the work-family 
conflict variables were added in Model 4, the beta coefficient for partner status, though 
remaining statistically non-significant, became negative in value. In the final model, the 
following factors were associated with higher levels of psychological distress: having 
some post-secondary training (compared to university/college graduates), lower 
perceived income adequacy, high-strain psychosocial work environment (compared to 
low-strain) and higher levels of strain-based, family-to-work conflict. The final model 
accounted for 14% of the variation in psychological distress.  
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 Table 5: Summary of Hierarchical Linear Multiple Regression Predicting Psychological  
 
Distress†  
 
  
Model 1 
 
Model 2 
 
Model 3 
 
 
Model 4 
 
Unpartnered a  *0.08 
 
0.03 
 
0.01 
 
-0.02 
    
Age -0.05 -0.06 -0.06 
    
Education b    
Some post-secondary *0.11 *0.10 *0.10 
High school or less 0.05 0.05 0.05 
    
Number of children c *-0.09 -0.07   -0.07 
    
Child ≤ 5 years of age living in 
household d 0.01 0.01 0.03 
    
Weekly work hours -0.02 -0.05 -0.07 
    
Perceived income adequacy **-0.18 **-0.17 **-0.13 
   
Psychosocial work quality e   
Active *0.11 0.09 
Passive 0.01 0.01 
High strain **0.19 **0.13 
   
Work-family conflict   
Time-Based Work-to-Family  -0.01 
Strain-Based Work-to-Family  0.03 
Time-Based Family-to-Work  -0.01 
Strain-Based Family-to-Work  **0.27 
   
Adjusted R2 0.00 0.05 0.08 0.14 
   
F for change in R2 *3.73  **5.51 **6.88 **12.39 
 
†Note: standardized regression coefficients (beta) are reported;  *p<0.05; **p<0.01 
 
a compared to partnered women; b compared to university/college graduates; c compared 
to one child; d compared to not being the mother of a young child; e compared to women 
in a low strain psychosocial work environment  
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 CHAPTER 5 
 
DISCUSSION 
 
Similar to the results of previous research with general population samples of 
single mothers (3-6), employed single mothers in this study reported significantly higher 
levels of psychological distress compared to their partnered counterparts. More 
importantly, however, after adjusting for differences between these two groups of women 
on sociodemographic characteristics, psychosocial work quality and work-family 
conflict, the absence of a partner was no longer statistically significantly associated with 
psychological distress. 
5.1 Links to the Literature 
Although comparisons of the health status of single and partnered mothers abound 
in the literature, much less research has focused on the well-being of single mothers who 
are employed. Of those few studies which have focused their attention specifically on the 
mental health of employed single mothers, several have found significantly lower rates of 
distress/depression for employed lone mothers as compared with those who are not 
employed.(3, 37) Other research, however, has failed to find any benefits of employment. 
For example, a Swedish study found significantly higher rates of ‘less than good health’ 
as well as limiting longstanding illness among employed lone mothers relative to 
employed partnered mothers.(63) In a longitudinal study of mothers moving in and out of 
employment in Ontario,(38) no significant reduction in psychological distress was 
observed among single mothers who made the transition from unemployment into paid 
work. Similarly, in another longitudinal study of inner city women living in the U.K., 
full-time employment was a significant risk factor for the development of depression 
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 among single mothers but not among partnered mothers.(22) Although the present study 
did not include unemployed women as a comparison group, our findings are consistent 
with research suggesting that employment status per se is not necessarily associated with 
enhanced psychological well-being for single mothers relative to partnered mothers.  
While employment has been associated with positive consequences, such as 
increased financial independence and enhanced social support,(33) the benefits for single 
mothers may be more limited. An important expectation of employment is that it will 
result in enough income to cover the costs of raising a family. However, this relationship 
may not always hold true for single mothers who often have only one income to cover 
household expenses. That is, employment for single mothers does not necessarily 
translate into less financial hardship.(64, 65) For single mothers who must take low-
paying jobs with few benefits and little security, the financial incentive for employment 
may be counterbalanced by the costs of child-care, transportation, and other work-related 
expenses.(66) Canadian data suggest that although employment for single mothers has 
increased dramatically over the last few decades, employed single mothers are still much 
more likely than partnered mothers to have a low household income, particularly those 
who are younger with low educational attainment.(2) Similarly, in this study, although all 
of the single mothers were employed and reported working significantly more hours at 
their job each week than partnered mothers, they were less likely to have attained a 
college/university degree and to perceive that their income adequately covered their food, 
shelter and clothing expenses. Importantly, after adjusting for sociodemographic factors 
in the second step of the linear regression analysis, being a single mother was no longer 
statistically associated with higher psychological distress. These findings are somewhat 
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 consistent with previous research which has also highlighted socioeconomic disadvantage 
as partially responsible for the elevated psychological distress of single compared to 
partnered mothers.(4, 7, 31)  One notable difference was that in the majority of these 
studies, partner status was still found to have some bearing on the mental health of the 
participants, even after adjusting for employment and economic differences. However, 
unlike our study, these studies did not focus specifically on employed women.(4, 7, 31) 
Additional research is clearly needed to clarify the relationship between employment and 
mental health among single mothers who occupy a variety of socioeconomic positions.   
Jobs vary not only in the economic returns provided but in psychosocial quality as 
well. According to Robert Karasek’s job strain model of work stress, workers’ job 
demands interact with their level of decision latitude to determine the psychosocial 
quality of their work. The most damaging reactions (e.g., fatigue, anxiety, depression) 
occur when the psychological demands of the job are high and the worker’s ability to 
respond to more demands (i.e., decision latitude) is low.(13, 40, 67) In the present study, 
employed single mothers reported a poorer psychosocial work environment than 
partnered mothers. That is, single mothers reported lower levels of workplace decision 
latitude and a greater proportion of single than partnered mothers were in the high strain 
quadrant of Karasek’s job strain typology (i.e., high job demands and low job control). 
With the addition of the work quality variables into the regression equation, the 
relationship between partner status and psychological distress further decreased in 
magnitude. As previously mentioned, most research on employed single mothers has 
focused on employment status per se, rather than on the psychosocial quality of their paid 
work. At the same time, however, previous research suggests that employed single 
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 mothers, on average, are more likely to be working in positions of lower pay and status 
than partnered women.(4, 5, 11) In turn, lower paying jobs tend to be associated with 
poorer psychosocial job characteristics. Karasek et al. noted that women who work in 
service occupations, such as waitresses, telephone operators and nurse’s aides, frequently 
occupy this ‘high strain’ category.(40) In line with Karasek et al., a significantly greater 
proportion of single than partnered mothers in this study were found in the lower 
categories of educational attainment (i.e., high school or less and some postsecondary) 
and so, it would not come as a great surprise for them to occupy a greater presence in 
service or retail occupations where higher education is not required.  
Lower-status jobs are typically less flexible and less accommodating when 
children are sick or new arrangements are required.(66) Employment also reduces the 
time one has to devote to parenting. Given these circumstances, it is certainly plausible 
that employment would increase family-related stress for single mothers. Although 
researchers have speculated that single parent status, due to the absence of a partner to 
provide emotional and functional support, is likely associated with greater difficulties in 
meeting the dual demands of home and work,(3, 26) the present study is among the first 
to systematically test this assumption. In this study, employed single mothers reported 
higher levels of three out of the four different forms of work-family conflict assessed: 
time-based work-to-family conflict, strain-based work-to-family conflict, and strain-
based family-to-work conflict. Further, when the work-family conflict variables were 
added in Model 4, the beta coefficient for partner status, though remaining statistically 
non-significant, became negative in value, indicating a lower risk of distress for lone 
compared with partnered mothers. Several earlier studies attempting to address the 
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 differences between single and partnered mothers similarly reported that single mothers 
see themselves as having less support, less personal time, more stress, and greater 
difficulty balancing work and home life.(51, 54, 68, 69)  
It is important to note that not all previous research is consistent with the present 
study. That is, some other research suggests that single mothers do not experience more 
difficulty than partnered mothers in balancing home and work life. McManus and 
colleagues,(17) in a survey of women working in either hospitals or grocery stores, 
reported few differences between single and partnered mothers on measures of family 
demands, family satisfaction, work-to-family conflict or family-to-work conflict. The 
findings from a qualitative study of 50 mothers in the U.S who chose to be single parents 
suggested that many of the women coped well as employed single mothers, drawing 
extensively on the support of their community and extended family ties for 
assistance.(70) As concluded by one researcher, “the almost exclusive focus on the 
dysfunctions and distress of single-parent families does injustice to those solo parents 
who are relatively successful with regard to self-support and quality of life”. (17; p. 1319) 
Finally, in a recent longitudinal study of single and married mothers living in London, 
Ontario,(27) although single mothers reported significantly higher levels of work-home 
strain during the first measurement period, this difference disappeared by the second 
measurement 18 months later. Also, in contrast to our findings, work-family conflict was 
not an important predictor of family structure differences in psychological distress. A 
major limitation of this study, however, was their measure of work-family conflict which 
was developed specifically for their study and assessed only a single dimension of work-
family conflict. The lack of significant findings may be due to their use of a study-
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 specific scale which fails to clearly specify the direction and type of work-family conflict. 
That is, some aspects of work-family conflict may be more germane than others to 
understanding mental health inequalities between partnered and single employed 
mothers. The findings in this study suggest that strain-based, family-to-work conflict may 
be of particular importance in explaining differences in psychological distress for single 
and partnered mothers. That is, the psychological burden of bringing family concerns to 
the workplace may be more taxing on the well-being of working mothers than other types 
of work-family conflict, such as those involving time constraints or concerns which 
originate in the workplace.  The vast majority of work-family conflict research has 
focused on the antecedents and consequences of stresses which originate in the 
workplace; (18, 20) more research is clearly needed exploring the ramifications of 
conflict which originates in the family domain for both partnered and single mothers.  
5.2 Study Limitations 
There were several important limitations with regard to study design.  Due to the 
cross-sectional nature of the study, the extent to which higher levels of psychological 
distress might have contributed to participants becoming single mothers could not be 
determined. A longitudinal study examining the same variables would aid in deciphering 
the causal pathways between the statistically significant variables and their effect on 
psychological distress among employed single and partnered mothers.   
In addition to design considerations, measurement limitations were also present.  
All variables were based on self-reported measures, thus reporting biases cannot be ruled 
out. The presence of psychological distress could influence the self-reporting of 
individuals. It is possible that people with higher levels of psychological distress are less 
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 likely to rate their work and family life favourably, rather than this working in the reverse 
causal direction. Perceived income adequacy was measured with a single item and it 
would have been preferable to have a more detailed measure of financial hardship and 
socioeconomic position. Also, access to potentially important information, such as 
custody arrangements and the duration of single parenthood, were not available in the 
present study. Among single mothers there is variability in terms of the other parent’s 
level of involvement in their children’s lives which would likely impact on the women’s 
experience of single parenting. For instance, a single mother who shares custody of the 
children with her husband may experience less work-family conflict than mothers with 
sole custody. Shared custody may not only provide a single mother with instrumental and 
emotional assistance in child-rearing, but may also mean more free time to participate in 
stress reducing leisure activities, such as hobbies or socializing with friends. Also not 
addressed in the present study was the presence of other supportive people, such as 
grandparents, who may be available to assist working mothers in the daily demands of 
raising a family as a single parent.  Regarding the duration of single parenthood, a 
recently divorced mother may experience a higher level of psychological distress than a 
woman who has been divorced for a longer period of time and has had the time needed to 
“regroup” – economically, psychologically and socially.   
5.3 Study Implications 
Understanding the causal mechanisms of greater psychological distress among 
employed single mothers compared with partnered mothers is important for informing 
policy development. While the cross-sectional design of the present study obviously 
limits the extent to which conclusions about causation can be made, these findings, in 
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 combination with previous research, provide some directions for policy development. 
Employment in and of itself is unlikely to be effective in enhancing the well-being of 
single mothers without an adequate household income, a positive psychosocial work 
environment, and the necessary supports to successfully balance the demands of work 
and family life. Single mothers in Canada have made considerable educational, 
employment, and financial gains over the last several decades(2) and some single 
mothers, like partnered mothers, may be thriving in their work, family and life roles.(17, 
70) For a significant portion of single mothers in Canada, however, low educational 
attainment likely dooms them to low paying jobs with little chance of financial security, 
fulfilling employment, or access to work-family benefits.(2, 66)   
Full-time employment for single parents in Canada significantly lessens the 
likelihood of being in a low income situation.(2) For example, in 2000, 14% of full-time 
employed single mothers had a low income, compared with 62% of those single mothers 
in other employment categories (including unemployed). However, for young lone 
mothers with low education, this was not the case.(2) That is, for 25-34 year old single 
mothers who did not finish high school but were working full-time in 2000, 37% had a 
low income, up from 23% in 1980. The importance of educational attainment as a 
pathway out of poverty for lone mothers was also highlighted in the results of a recent 
Canadian study with teenage mothers.(71) This study found, as have others, that having a 
baby in one’s teens is associated with low educational attainment, which in turn leads to 
lower labour force participation and a higher incidence of low income. However, teenage 
mothers who were able to attain post-secondary education were actually more likely to be 
in full-year, full-time employment than mothers who first gave birth as an adult. 
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 Similarly, in the United States, Zhan and Pandey found that single mothers who had 
obtained post-secondary education (i.e., in particular a 4-year college degree) were nine 
times more likely to live above the federal poverty line, than those single mothers and 
fathers who had attained less than a high school diploma.(72) Various levels of 
government could provide programs or measures aimed at reducing the educational 
attainment inequities experienced by single mothers, such as reducing or waiving tuition 
fees and providing access and subsidies for quality childcare.  
To combat some of the health inequities experienced by employed single mothers, 
a number of policies and programs within the workplace could be designed and 
implemented. For instance, occupational stress interventions could be implemented to 
address the psychosocial work environment, focusing on either the employee or the 
workplace. On an individual level, these interventions may include training sessions in 
coping strategies, progressive relaxation, or other stress management techniques, some of 
which have been proven to reduce symptoms of stress.(73, 74) However, it is important 
to note that unless the source of workplace stress is eliminated, the effectiveness of these 
techniques may decrease over time.(75) Practices that could reduce workplace stress may 
include increasing the employees’ overall job control, skill use, and reducing work-role 
conflict, by encouraging employees to be active in decision making processes, 
broadening job activities, and identifying job roles and responsibilities respectively.(76, 
77) Workplaces could promote educational opportunities focused on furthering 
knowledge and/or training to help address the economic challenges experienced by single 
mothers. 
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 In addition, policies that are supportive and responsive to family needs could be 
implemented to give workers more control and a sense of empowerment. Access to 
workplace supports(51, 78) such as paid sick leave and family leave, as well as health 
insurance and childcare subsidies, could aid in reducing the overall distress faced by 
single mothers. Flexible work schedules for single mothers would likely prove to be very 
beneficial in helping them balance their multiple roles. This could be offered formally 
(i.e., workplace-sponsored flextime)(79) or informally to alleviate some of the concerns 
of women who face periodic challenges to arriving at work in a timely manner, such as in 
cases where last-minute childcare arrangements must be made(49, 66).  
5.4 Conclusion 
While single employed mothers did experience higher levels of psychological 
distress than their partnered counterparts, differences in sociodemographic factors, 
psychosocial work quality, and work-family conflict were found to explain this 
relationship. Once these differences were controlled for statistically, the association 
between partner status and distress was removed. This suggests that being a single mother 
in and of itself need not result in poorer mental health. However, greater attention needs 
to be paid to the economic well-being and psychosocial work environment of single 
mothers, including policies to facilitate work-family balance. 
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 APPENDIX A: 
 
VARIABLES USED IN THE ANALYSIS 
 
1. Partner Status 
 Married 
 Living with a partner 
 Widowed 
 Separated  
 Divorced  
 Single  
 
2. Age 
How old are you? ___ 
 
3. Number of children 
How many children do you have? ___ 
 
4. Presence of a child <5 years of age 
       Do any of your children less than 5 years of age live within your household? 
 Yes  
 No  
 
5. Weekly work hours 
Approximately how many hours a week do you usually work at this job? If you 
usually work extra hours (paid or unpaid), please include these hours. 
 ___hours 
 
6. Perceived income adequacy   
 
 
We have enough money to cover 
basic needs for food, housing and 
clothing. 
 
 
1           2            3            4 
Strongly Disagree Strongly Agree 
  
   
7. Education 
 Less than high school 
 Graduated from high school, but didn’t go to a postsecondary institution 
 Some postsecondary training, but didn’t graduate 
 Graduated from a college  
 Graduated from a university  
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 8. Psychological Distress 
 
During the past month, about how 
often did you feel… 
None 
of the 
time 
A 
little  
of the 
time 
Some  
of the 
time 
Most 
of the 
time 
All  
of the 
time 
so depressed that nothing could cheer you 
up? 0 1 2 3 4 
hopeless? 0 1 2 3 4 
restless or fidgety? 0 1 2 3 4 
that everything was an effort? 0 1 2 3 4 
worthless? 0 1 2 3 4 
nervous? 0 1 2 3 4 
 
 
9. Work-Family Conflict 
 
 
    Strongly Disagree  
 
            Strongly Agree 
1--------------------2-------------------------3----------------------4-------------------5 
 
Time based work-to-family conflict 
My work keeps me from my family activities more than I 
would like 
1      2      3       4         5 
The time I must devote to my job keeps me from participating 
equally in household responsibilities and activities 
1      2      3       4         5 
I have to miss family activities due to the amount of time I 
must spend on work responsibilities 
 
1      2      3       4         5 
Time based family-to-work conflict  
The time I spend on family responsibilities often interferes 
with my work responsibilities  
1      2      3       4         5 
The time I spend with my family often causes me not to spend 
time in activities at work that could be helpful to my career 
1      2      3       4         5 
I have to miss work activities due to the amount of time I 
must spend on family responsibilities 
 
1      2      3       4         5 
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Strain-based work-to-family conflict 
When I get home from work I am often too frazzled to 
participate in family activities/responsibilities 
1      2      3       4         5 
I am often so emotionally drained when I get home from work 
that it prevents me from contributing to my family 
1      2      3       4         5 
Due to all the pressures at work, sometimes when I come 
home I am too stressed to do the things I enjoy 
 
1      2      3       4         5 
Strain based family-to-work conflict 
Due to stress at home, I am often preoccupied with family 
matter at work 
1      2      3       4         5 
Because I am often stressed from family responsibilities, I 
have a hard time concentrating on my work 
1      2      3       4         5 
Tension and anxiety from my family life often weakens my 
ability to do my job 
 
 
 
10. Job Content Questionnaire 
 
 
  Strongly Disagre       Strongly Agree 
1--------------------2-------------------------3----------------------4 
 
 
Psychological demands 
My job requires working very fast. 
 
1           2            3            4 
My job requires working very hard. 
 
1           2            3            4 
I am not asked to do too much work. 
 
1           2            3            4 
I have enough time to get the job done. 
 
1           2            3            4 
1           2            3            4 The demands that other people make of me often conflict. 
 
My job requires long periods of intense concentration on the task. 
 
1           2            3            4 
My tasks are often interrupted before I can finish them so that I 
have to go back to them later. 
 
1           2            3            4 
My job is very hectic. 
 
1           2            3            4 
Waiting on work from other people or departments often slows me 
down on my job. 
 
1           2            3            4 
People I work with are competent in doing their jobs. 
 
1           2            3            4 
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 Decision latitude 
People I work with take a personal interest in me. 
 
1           2            3            4 
People I work with are friendly. 1           2            3            4 
 
People I work with are helpful in getting the job done. 1           2            3            4 
 
My job requires that I learn new things. 
 
1           2            3            4 
My job involves a lot of repetitive work. 
 
1           2            3            4 
My job requires me to be creative. 1           2            3            4 
 
My job requires a high level of skill. 1           2            3            4 
 
I get to do a variety of different things on my job. 
 
1           2            3            4 
I have an opportunity to develop my own special abilities. 
 
1           2            3            4 
My job allows me to make a lot of decisions on my own. 
 
1           2            3            4 
On my job, I have very little freedom to decide how I do my work. 
 
1           2            3            4 
1           2            3            4 I have a lot of say about what happens on my job. 
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